By ERNEST STURRIDGE, L.D.S. IN bringing this case before you to-night, I desire to show a method I have adapted to overcome one of the knotty points in the treatment of pyorrhoea. We are all aware of that condition which arises in consequenee of this disease by which teeth affected by pyorrhoea leave the normal position, protrude with interspaces, and become loose. In that abnormal position no amount of treatment will be productive of any permanent good results. On the other hand, if such teeth are replaced in normal apposition, and retained there, satisfactory results may be expected.
I have retained such cases by means of plates, with wire arches across the front teeth. For example, Case 1 (shown on screen): This case has been retained by a plate with a gold wire passing from the spaces where the bicuspids are missing in front of the incisors. The patient has been wearing this appliance, as a night plate, for the last ten years, and the slide shows the condition of the teeth as they now are. The pyorrhcea has never recurred in any of the incisors, which were origin. ally badly affected by the disease and loose. But this form of retention has its disadvantages, in so much as that the wire retention arch is likely to get out of position or get broken.
The method I propose to bring to your notice now seems to me to be more satisfactory, in that the teeth are held perfectly rigid, and are therefore functionally more useful; besides, it does away with the necessity for a plate, which-is an advantage where no teeth are missing. CASE 1.
CASE 2.
I will explain the method briefly. (Case 2.) The teeth protruded in the incisor region in the manner shown, the incisors being very loose, with pyorrhceal discharge from the palatal and mesial aspects. The deposits were removed, and at subsequent sittings the diseased roots treated by cataphoresis. The incisors were brought into the position Sturridge: Treatment of Pyorrhcea they now are seen in by an Angle's wire traction arch and bar, with pressure in the usual way. When in position (which took about ten days) a drill hole, the diameter of a wire the size of No. A wire gauge, was made on the palatal surface of each incisor, midway between pulp and approximal surface, extended some distance into the tooth in the direction of the root, and parallel to each other; into these drill holes were placed platinum pins a trifle smaller than the holes made, the CASE 3. heads of the pins extending a little distance out. An impression of this surface of the teeth was taken and the pins removed with it. A plaster and sand model was made, which, when separated, retained the pins in their relative proper positions; platinum foil was then burnished from 64 pin to pin, and on this, also from pin to pin, was soldered stiff plate wire strengtheners, making when completed a rigid wire-like bar holding the pins. This was finished down as small as consistent with strength of the appliance, and when completed it was cemented into position. It holds the teeth perfectly rigid, as many of you have seen to-night.
Case 3 shows three teeth held together in a similar manner. Pyorrhcea existed between the central and lateral, the central being twisted on its axis and much out of position. This case was specially adapted for a staple, the patient being a young lady who did not want to wear a plate. The central was brought into line by my colleague, Mr. Lockett, and stapled by me in the manner shown.
Case 4, as you see, is one in which the central on one side was affected at the mesial aspect; the case has been done some years and is now in a perfectly healthy condition.
Case 5, an X-ray, shows a staple placed in the cutting edge of two centrals, a very easy and effective position to construct a staple when the cutting edge has worn down a bit. This particular case was almost hopeless when attempted and eventually failed, but others I have done in siinilar positions have succeeded admirably.
The point I wish to bring forward is, that in the treatment of pyorrhoea, teeth which have taken an abnormal position should be replaced in the normal, and, if retained there, will make a good recovery, but if no attempt is made to replace and retain such teeth, treatment will avail little.
DISCUSSION.
Mr. ROBBINS thought Mr. Sturridge had made a step in advance. He himself had never been so successful in the treatment of pyorrhcea as he had hoped at first; he had managed to keep the disease under, but was never able to report an absolute cure of an extreme case. He was inclined to think it was apparently because he had not stapled the teeth in some way or other. The extent to which he had gone had been to fasten the teeth by very fine gold wire bindings. In one patient, under treatment for some years, he was able to keep the disease down, but could not cure it, and he passed the case on to Mr. Sturridge to treat with cataphoresis; he saw the patient six months after the cure was effected, and her mouth was in a perfect condition.
Mr. BADCOCK felt indebted to Mr. Sturridge, not only for the very useful things he had said that evening, but because under Mr. Sturridge's influence he himself some time ago started treating cases of pyorrhcea by cataphoresis, and his success had been very considerable. There was not yet sufficient time to say whether any absolute cures could be claimed, but so far as he could judge it was the most successful method of treatment he had ever employed for pyorrhcea. In many cases the pyorrhoea was treated before there had been any movement of the teeth at all, and in those cases it was fairly easy to check suppuration. Whether it would recur or not his own experience of the method was not sufficiently long to say. The question was, what became of the pockets? His own belief was that once a pocket had formed it always remained, unless it was destroyed by the removal or the natural shrinking of the gum. Although when treating cases electrically the gum round the tooth tightened up to a remarkable degree, and appeared perfectly healthy and firmly attached to the tooth, a pocket remained even though there might be no suppuration. He should like to know whether any member had ever known a pocket to be obliterated by the reattachment of the gum to the tooth.
Mr. W. J. MAY had held the same view, that where a pocket had been long in existence it could not be obliterated. To a casual observer the pocket was invisible, yet on careful examination a fine bristle could be passed some distance up the side of the tooth. He had found the splints Mr. Sturridge had referred to of particular value. His first case was one in which a patient came to have a loose tooth removed. The pulp was alive, and the trouble was mainly due to the bite. He eased the bite, painted with iodine, and the tooth got better. A year after the patient came back again, thinking he had better have the tooth out as it had suddenly developed periostitis. The same method was adopted, but a year later there was no other method of saving it except by placing a splint.
The patient was unable to bite squarely on the top of the tooth, and the tooth shifted in its socket every time the patient bit. It was a molar tooth, and he placed a small splint, with a pin in the crown of the molar and a short pin in the crown of the bicuspid, and fixed the two together with a small piece of wire, making a very slight biting surface in order to give a certain amount of utility. Within quite a short time it became fixed, and the amount of pressure that could be-exerted was as much as one could exert with fingers and thumb, and caused no pain. The first treatment of that tooth began seven years ago. Lately the splint had broken, and he discovered the tooth was still loose, but at any rate tighter than it was five years ago. The splint had been replaced and there was still a powerful bite. He had used the method in several cases, and had met with a great deal of success, although naturally there were certain failures. Another instance where the splint was useful was where the first molar had been lost and the second molar, having tilted forward and become somewhat loose, had caused food to collect between it and the third molar, with consequent decay. In these cases a small hole could be drilled in the crown of each molar and the two fixed together by means of a piece of plate 'with a pin fitting each hole. The fixing of the teeth gave mutual support, and prevented the collection of food.
Dr. KIRK DAVENPORT thought the abscess pocket was being treated with far too much respect. His own practice for three or four years was to remove Odonztological Section 67 all deposits and then to miassage the gums carefully, and in the bad cases, where the pockets were deep and there was a large amount of pus discharging, he deliberately crushed the alveolar plate in. His method was to take a pair of pliers, and with a bit of amadou dipped in antiseptic deliberately to crush in the alveolus, forcing the entire bone tight round the teeth. That allowed the process to come in contact with a tooth, and gave an opportunity for the deposition of bone cells, which, he felt certain, took place. He had no positive proof of that, but after a year or two he had found it impossible to pass a bristle round the necks of the teeth. He thought everyone would gain by using Mr. Sturridge's method of fastening the teeth together. Mr. W. HERN also thanked Mr. Sturridge for showing the devices by which he steadied teeth. He did not think the method was a cure for pyorrhcea, but the pyorrhcea could be treated at the same time. With regard to one of the cases shown by Mr. Sturridge, in which a left central had moved forward and was affected with pyorrhoea, it was interesting to hear that the case had been regulated early in life. He himself had seen several such cases in which pyorrhcea had affected a central incisor or two central incisors later in life after regulation had been carried out. He should like to know whether a regulation device had been worn on any of the teeth of Mr. Sturridge's other cases that had subsequently needed the steadying device. He believed that pyorrhcea was much more likely to affect a tooth in after life when it had been moved mechanically in early life.
Mr. H. BALDWIN said in quite a number of cases where teeth had been very much moved forward out of position by pyorrhea, he had treated the cases as ordinary regulation cases and had never had to regret having done so. On the average in such cases the teeth had lasted perhaps ten years longer than they otherwise would have done. He had never actually splinted together; he generally used a plate and wire springs round the front to pull the teeth back into position, the plate being always worn at night by the patient as a retention plate. The mere fact of pulling the teeth into position certainly seemed to help in the cure or half-cure of the pyorrheea. Of course the pyorrhcea had -also been treated locally by antiseptics, scaling, and so on.
Mr. STURRIDGE, in reply, was very pleased to hear what Mr. Badcock had said about the treatment of pyorrhcea by cataphoresis. Mr. Badcock was one who had taken it up on his advice, and therefore he was glad to hear he had had such good results. With regard to pockets, he believed in cases where the teeth had moved out of their positions, if they were brought a little further back than the normal, so that pressure was brought to bear on the root by the alveolus, the pockets were practically obliterated, but there was no reattachment; a very fine bristle could often go to the bottom of the original pocket, which remained perfectly healthy. In the first case he had shown, he believed it was possible to get a bristle into the pocket. Provided the deposit was thoroughly removed the teeth might be kept perfectly healthy and firm. He himself had always used the treatment for nothing but pyorrhcea, but it was a good idea of Mr. May's to staple molars with troublesome interspaces into which food might lodge and thus save a lot of trouble. One of the commonest causes of pyorrhaea was the regulation of the teeth in early life, but he thought it depended a great deal on the way it was done. In two cases he had shown that eveningthe one with three teeth stapled together and tne one with two teeth-the disease was undoubtedly caused by regulation. With regard to Dr. Davenport's remarks about crushing the alveolus, that was carrying out his own idea in the opposite direction; Dr. Davenport pressed the alveolus towards the tooth, while he pressed the tooth towards the alveolus. It was a matter of getting the alveolus close up to the teeth. removing all the deposit, and treating the cases.
The Treatment of Children from the Dental Aspect.
[Discussion on Mr. J. F. Colyer's Paper, read January 27, 1908 (see p. 33).]
Mr. WILLIAM HIERN said the paper was a valuable and important one, as it dealt with those who were to be the men and women of the future. Mr. Colyer had done him the honour of referring to a remark he had made some time ago at the meeting of the Metropolitan Branch of the British Dental Association, when he said the work of Miller was an epoch-making one, inasmuch as it showed that the main cause of decay was the lodgment and fermentation of carbohydrate food on and about the teeth.. He was afraid he had still to admit that in his view the main causes of dental caries were unknown. The facts were that caries did not affect all parts of a tooth equally; that it commenced in fissures and pits or on the interstitial surfaces where food might lodge, whereas the cusps and cutting edges of teeth were practically exempt from the disease; that the convex surfaces of teeth, which were swept by the movements of the lips, the tongue, and the food, were exceedingly seldom the starting place of caries, except in patients in whom these natural cleansing processes were hindered by means of plates or mechanical devices. Further, it was noticed that there was a progressive diminution in the amount of caries in patients in proportion to the amount of intelligent care they bestowed in looking after the teeth. The terrible amount of caries of the neglected teeth of hospital patients was well known. The condition, too, of the mouths of private patients varied so much in proportion to the care taken by them that he could divide them into about five classes: the badly kept, moderately kept, fairly well kept, well kept, very well kept. Professor Miller's classical experiments on the production of caries out of the mouth appeared to him to clinch the whole matter. Professor Miller showed that caries could be produced out of the.mouth, and he demonstrated conclusively that the cause of caries was the fermentation of carbo-
